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FROM ERIK LARSEN FAX NO. 4876447645 Apr. 19 2087 12:83PM P2

P ' :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Bursuant to the provisions of sections 608,416 or 608.508, Floridu Stututes, the undersigned limited
fiability company submits the following statement in order o change its registered office or registered

i
agent, or both, in the State of Florida.
1. The name of the limited liability company is: PACIFIC SERVICE COMPANY, LLC

2. The mailing address of the limiled liability company iy ; 8220 S. Qrange Blossom Trail, Orlando, FL 32809

LO7000033390

03/28/2007
3. Date of filing/registration in Florida 4, Document number

5. The name of the regislered agent and the registered office addeess as shown an the records of the
Flarida Department of State:

Abdul R. Simjee
Name
8220 5. Qrange Blossom Trail -
" Address T o
™—m -
Orlanda, FL 32809 T8 = e
Ciiy, State and ZIp Tm 3 bE T
;L') };‘ e
6. The name and address of the new registered agent and/or olfice: i NN e
" —
Cassin Simjee A
Name e
8220 S. Orange Blossom Trail xS
T~

Flarida street address (P.0. Box NO'T acceptable)

FI, 32809
City, State and Zip

QOrlando

If the limiled Liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thal aller the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited

liability company, it is herehy confirmed that the change(s) was/were authorized by an affirmative vote
any ot as otherwise provided in the articles of organization

of the membsrs of the limited liabi ity com%a
or the op€rating agreement of the li d liability company.
M //

{Signature of a mefmbegOr 2uthorized representative of & momber)

L] H)

(I'rinted or typed name of signes)
as registered agent and agree to gt in this capacity. [ furiher a ree 7]
f uties,

by aceept the appointmen
fyy 5 £ f d.sr tules relgtive to the proper and complete performande of my,
agenf as provided for in

with t_fg: prw_.’t}.s'wns ofa stgiuies relat o x A

itidr with and doce e obligations ¢ wWitjon as registere 4

A Opoift r'da";t ' % ..151%‘,'1! ﬂg :‘fﬁ!re[y reflect a change in the regzes‘%fred office
e.--eby $Onfirm that t iited Hability company has been notified in writing of this chinge,

I her
comp

and'f am
C} r A
adgf-’g‘ ': 1 y

{(Signature of Regluwphf Agen)
Division of Corporations, PO, Bax 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



